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COMBINED DECLARATION AND POWER OF ATTORNEY 



As a below named inventor, 1 hereby declare that 

My residence, post office address and citizenship are as stated below next to my name. 

■ h(a|ipve | am t h e original', first and sole inventor (if only one name is listed below) or an original first 
and iolnt inventor f plu al names are listed below) of the subject matter wh.ch ,s cla.med and for 
whitf ?a paten? is sought on the invention entitled: dental implant with an integral structure 

COMPRISING A STUMP COMPLETELY OR PARTIALLY REALIZED IN ADVANCE. 



the specification of which: (check one) 

REGULAR OR DESIGN APPLICATION 

is attached hereto. 

was filed on as application Serial No. 

and was amended on 

(if applicable). 

PCT FILED APPLICATION ENTERING NATIONAL STAGE 



t 1 
[ 1 



rxi was described and claimed in International application No. 

1 PCT/IT20O4/OO0O45 filed on ft February 2QQ4 

and as amended on < if anv )- 



, hereby state that . have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is materia, to patentabi.i.y as defined in Tide 37, Code of Federal 
Regulations, §K56. 

PRIORITY CLAIM 

before that of the application on which priority is cla.med. 

PRIOR FOREIGN APPLICATION(S) 







Country 


Application 
Number 


Date of Filing 
(day, month, year) 


Priority 

Claimed 


I - ITALY 


RI-2003AOOOO08 


12 August 2003 


YES 











(Complete this parr only if this is a continuing application.) 

, hereby c.aim the benefit under 35 USC UO of any Unitec I States ^^^^ 
mattered each of thec.aimsoftWsappU^ 

aquation aS I the national or PCT international filing date of th.s appl.cat.on: 



[Application Serial No.) 



(Filing Date) 



(Status-patented, pending, abandoned) 



POWH1 OF ATTORNEY 



*nd fallow instructions from 



The undersigned hereby authorue* the OA attorney or agent named herein to 

. as 10 any actfon » be taken fn ihe Patented TiademareOffice t^SZZTaS^Zi '^^Ll"*" 

communication bttween me U-S. attorney or Kent and the re ** d '"t,^'« appl.qtion wthout direct 

whom tarueteu «*y be tak». tte^aJK'oTT^e ^dheSn fift^^t?!! imSwSS" 
if '.'I*r^J^ en ?' 1 1*™**/, ft*"*** *»e roistered patent attorney* rcpujtunl by c^m.. m„ awn***- 

do YOUNG & THOMPSON, 



745 South 23rd Street, 
ArfineSon, Virginia 22202. 



Address All telephone calls to Young & 

I he^dedvc out all nme made lien*, of my 
and belief are believed to be true; and further that H , 
sMmm and th* tte so madeate ewiriiaUebr fine 
U nited S tates Code and tharsudi wglfoii fate aamuuiOi 
thereon. 

Full name of sole or first inventor Mauri* lo FBACCO* 
hmitr nameJ 



00466 

at 703/521-2297. Telefax: 703460,54573. 



s true and thai all statements made on Information 

_ . . the knowledge that willful false 

or iiTrpnionrnent, or both under Section 1001 of Title IB at- rk. 
rnsyjeoperdize Ihe validity ofthea^te^oranr r 



inventor's signature 
Residence: ROMA (BK) 



ITALY 

Post Office Address: Via Dego, 19 - 00 168 ROMA ITALY 




Ctiienship: Italian 



Full name of second joint inventor, if any: 
Cffven name* hmHyn*m& 



Inventor's signature m 
Residence: 



Citizenship 



Post Office Address: 



Full name of third joint inventor, if any: 
(gt ten name, faffli/r mne) 



inventor's signature 



Citizenship: 



Boat Office Address: 



m 
O 



:dNI9dd 



S6Z8^Z990 



S620Z2990 

TMJy SW31SrSS N033baJ 



98-S3d-80 



